
Approved at Board Meeting on                                        CERTIFICATE OF LICENSE TRANSFER - MOTOR VEHICLE
SALESPERSON

Access this form via website at:  www.state.hi.us/dcca/pvl

Instructions:

1. Complete Section A and have new employer complete Section B.
2. Attach pocket identification card and $10* transfer fee.

Make check payable to:  COMMERCE & CONSUMER AFFAIRS
3. Deliver or mail to: Motor Vehicle Industry Licensing Board

DCCA, PVL, Lic Branch
1010 Richards Street, P.O. Box 3469
Honolulu, HI  96801
Phone:  (808) 586-3000

*A $15.00 service fee will be charged for checks which are returned by
the bank.
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